BACKGROUND
Unintended pregnancy is linked with abortion, late entry into prenatal care, and fetal exposure to harmful substances such as alcohol and other drugs. 1, 2 Feelings about an unintended pregnancy may have a significant impact on decisions regarding abortion as well as decisions regarding the use of prenatal care.
Previous patterns of the use of prenatal care may also predict whether or not a woman is likely to keep the postpartum appointment. Nothing is known about a possible link between unintended pregnancy and keeping postpartum appointments. Keeping the postpartum care appointment is especially important for family planning, because follow-up visits after delivery can insure appropriate and effective use of birth control to prevent recurrent unintended pregnancy as well as short interpregnancy intervals.
PURPOSE
The purpose of this study is to examine the effects of feelings about pregnancy and consideration of abortion on late initiation of prenatal care and whether or not the postpartum appointment is kept or missed in a sample of low-income women with a large number (82%) of unintended pregnancies. Pregnancies are classified as unintended if the woman was not trying to get pregnant. Study aims include: (1) to identify independent associations of sociodemographics, use of birth control at conception, and intendedness of pregnancy with feelings about the pregnancy and with consideration of abortion; (2) to examine sociodemographics, feelings about the pregnancy, consideration of abortion, use of birth control at time of conception, and intendedness of pregnancy as predictors of late prenatal care initiation and of the missed postpartum appointment.
METHODS
A questionnaire was developed to assess timing and initial reactions to the pregnancy, past and current use of contraception, and use of prenatal and postpartum care services. Questions from existing questionnaires of prenatal care seeking and from national data bases
OBJECTIVE:
The purpose of this study was to examine the effects of feelings about pregnancy and consideration of abortion on late initiation of prenatal care and postpartum appointment.
STUDY DESIGN:
A descriptive study was conducted in a tertiary clinic in Detroit using a convenience sample comprised of 518 low -income pregnant and postpartum women with a large number of unintended pregnancies. A series of -square analyses and logistic regression models were conducted to identify variables predictive of these outcomes.
RESULTS:
Teenagers were 1.8 times more likely to initiate late prenatal care versus early care ( p = 0.05 ) , and women who considered an abortion were 3.7 times more likely to initiate late prenatal care ( p = 0.01 ) . Having considered abortion but deciding against it due to psychologic / moral reasons was protective against late initiation of prenatal care ( OR = 0.23; p = 0.01 ) . Multiparity was the only predictor of a missed postpartum appointment. Multiparous women were three times more likely to miss the appointment ( p = 0.05 ) .
CONCLUSIONS:
Success in improving early access to prenatal care will involve addressing the issue of unintended pregnancy. This challenge will require that health care providers assess feelings and values related to a pregnancy. Understanding women's feelings and values about the pregnancy will allow providers to more effectively assist with decision -making and positive pregnancy behaviors. In addition, community -based education related to family planning and the value of prenatal and postpartum care is needed to such as the National Survey of Family Growth were used to draft questions that were piloted by the research team on three women from the target population. African American research assistants were chosen due to 83% of the target population being African American. Minor revisions were instituted (word changes such as``Depo Provera'' to``Depo'' and``oral contraceptive'' to``birth-control pill''). The Institutional Review Board approved the preliminary and final questionnaires.
Eligible study participants consisted of English-speaking, Medicaid-eligible women entering prenatal care on or before 32 weeks gestation at a tertiary clinic in Detroit over a 12-month period (November 1996 to November 1997). Subjects were approached in a prenatal clinic setting and asked to participate in an interview during that visit and in a postpartum interview. Subjects were interviewed up to 32 weeks gestation for the prenatal-data collection and up to 48 weeks postpartum for the postpartum-data collection.
The interviews were conducted face-to-face with the research assistant reading the questions and bubbling in the responses on the scannable form. The informed consent emphasized the confidentiality of the interview process and that any questions that made subjects feel uncomfortable did not have to be answered. Because some of the questions were of a sensitive nature, all the interviews were conducted one-on-one in a private area in the prenatal care setting. Although collecting the data by verbally discussing the questions may have affected responses to sensitive questions, this procedure for data collection is not unique in survey research. Face to face interviewing to gather questionnaire data is the same method as is used by national surveys such as the National Survey of Family Growth. In addition, reading the questionnaire to the women made certain for those women with low reading levels that the questions were understood.
Measures
Initiation of prenatal care is measured as a dichotomous variable (early versus late initiation). Early prenatal care is defined as entry within the first 13 weeks of pregnancy. This definition is based on the Healthy People 2010 goal of early entry into prenatal care. An unintended pregnancy was assessed by asking``Were you trying to get pregnant?''. Women who were not trying to get pregnant (i.e., did not intend to get pregnant at that time) were placed in the unintended pregnancy category. As mentioned previously, the questions asked were based on existing questionnaires and from national data bases such as the National Survey of Family Growth. Asking the woman to recall how she felt when she first found out she was pregnant assessed initial feelings about the pregnancy. Asking how the woman felt at the time of the interview assessed current feelings about the pregnancy. Response options to the questions assessing feelings about pregnancy at these time periods included very happy, happy, mixed, unhappy, and very unhappy. Women were asked if they considered an abortion and women who did consider an abortion were asked to state the reason why they changed their minds. Although women were interviewed up to 48 weeks postpartum, a postpartum appointment is considered``missed'' if the study participant did not keep the postpartum care visit within 12 weeks following delivery to allow for women who received depo provera before hospital discharge.
Analysis
The purpose of the study is to explore the effects of feelings about the pregnancy and consideration of abortion on the late initiation of prenatal care and missed postpartum appointment in a population of low-income women with a high percentage (82%) of unintended pregnancies. Data from the 518 women completing the prenatal questionnaire was initially analyzed using -square analyses to identify independent associations with study variables age, parity, ethnicity, education, marital status, gravidity, employment, initial feelings about pregnancy, consideration of abortion, feelings about pregnancy at entry into prenatal care, and use of birth control and the outcome variable of late prenatal care compared to early prenatal care. -Squared analyses also identified independent associations between study variables and the three main independent variables: feelings about pregnancy at first, feelings about pregnancy at entry into prenatal care, and consideration of an abortion. Logistic regression controlled for confounding of variables to identify predictors of late prenatal care initiation. -Squared analyses and logistic regression models were run for missed postpartum appointment using the data collected from the 319 women that completed the postpartum questionnaire. Whether or not prenatal care was initiated early or late was included as an independent variable and missed postpartum appointment was the outcome variable. This approach allowed identification of associations and predictors of a missed postpartum appointment. Content analysis by three experts in maternal health was conducted on reasons women did not receive an abortion after considering an abortion.
Categories for age and parity were created based on existing prenatal care and unwanted pregnancy literature. 3 ± 6 Age was categorized as <20, 20 to 35, and >35. Parity was categorized as 0, 1 or 2, and 3 or more.
RESULTS
The total number of women completing the prenatal interview was 518, and 319 completed both interviews. There were no significant differences between the two samples in sociodemographic characteristics, pregnancy intendedness, or in consideration of an abortion. The majority of women in the sample were African American (83%), between the ages of 20 to 35 (71%), single (82%), unemployed (73%), and had at least 12 years of education (60%). Over half (55%) of the women entered care within the first 13 weeks of gestation (early prenatal care), and 97% of women who kept the postpartum appointment kept the appointment within 12 weeks following delivery. Eighty-two percent of the study women were carrying an unintended Hulsey et al.
Unintended Pregnancy and Pregnancy Behaviors pregnancy and 33% of the women considered having an abortion. Table 1 presents the sociodemographic characteristics of the study sample.
Prenatal Care Initiation
Using -square analyses, three variables (age, initial feelings about the pregnancy, and consideration of an abortion) were found to have associations with timing of prenatal care initiation. The majority of teenagers (55%) as well as women over 35 years of age (54%) initiated late prenatal care. Forty-one percent of women 20 to 35 years of age started prenatal care late. Women who had considered an abortion (60%) were more likely than women who had not considered abortion (40%) to initiate late care. In addition, women who initially felt either mixed feelings (47%) or unhappy feelings (60%) about the pregnancy were more likely to start prenatal care late than women who were happy initially (34%). Table 2 depicts significant associations between study variables and prenatal care initiation.
Initial Feelings About Pregnancy
Several maternal characteristics were associated with initial feelings about the pregnancy. Thirty-two percent of women separated, widowed, or divorced were initially unhappy about the pregnancy, compared to 25% of single women and only 8% of married women ( 2 =24.7; df=4; p=0.001). Twenty-five percent of African American women were unhappy about the pregnancy initially compared to 17% of white women ( 2 =14.2; df=4; p=0.007). Women with three or more previous births were more often unhappy with the pregnancy at first than women with no previous births or women with one or two previous births parity ( 2 =9.9; df=4; p=0.004; 32%, 18%, and 26% consecutively). The women using birth control at the time of conception were more often unhappy with the pregnancy compared to the women not using birth control ( 2 =14.9; df=2; p=0.001; 35% and 21% consecutively). This is not a surprising finding, as women desiring to become pregnant would not be using birth control. Women who initially felt mixed and unhappy feelings about the pregnancy were more likely consider abortion than women who initially felt happy about the pregnancy ( 2 =119.0; df=2; p=0.001; 42% and 51% consecutively). Initial feelings of unhappiness about the pregnancy were also associated with missing the postpartum appointment ( 2 =4.0; df=1; p=0.046). Twenty-five percent of women initially unhappy about the pregnancy missed the postpartum appointment compared to 15% of women who were initially happy about the pregnancy. Women who were not trying to get pregnant were more likely to Table 3 lists the number of responses in each of the categories of reasons women did not receive an abortion. Two reasons for not receiving an abortion were associated with prenatal care use ( 2 =13.8; df=2; p=0.003). Women who did not receive an abortion because of psychologic/moral reasons more often received early prenatal care (61%) than late care. Surprisingly, women who did not receive an abortion because of psychologic/moral reasons were most likely to receive early prenatal care (51%) compared to other reasons for not receiving an abortion.
Feelings About Pregnancy at Entry Into Prenatal Care (Current Feelings)
Strongest associations were between initial negative feelings about being pregnant and negative feelings at first interview ( 2 =89.2; df=4; p=0.001) and between consideration of an abortion and current negative feelings ( 2 =27.8; df=2; p=0.001). Seventy- six percent of women currently unhappy about the pregnancy were also initially unhappy about it. Forty-eight percent of women currently experiencing mixed feelings were unhappy initially about it. Thus, initial negative or mixed feelings about the pregnancy were likely to continue through at least a portion of the pregnancy. Sociodemographic characteristics associated with current negative feelings regarding the pregnancy were similar to those associated with initial negative feelings (separated, widowed, divorced 2 =12.0; df=4; p=0.017; three or greater parity 2 =16.6; df=4; p=0.002; initial negative feelings 2 =89.2; df=4; p=0.001; unintended pregnancy 2 =6.8; df=2; p=0.033). Use of birth control at the time of pregnancy, late initiation of prenatal care, and African American ethnicity were each associated with initial unhappy feelings about the pregnancy; however, these variables were not associated with current unhappy feelings about the pregnancy.
Predictors of Late Prenatal Care
Logistic regression controlled for confounding effects of the variables, and three predictors of late prenatal care were identified. Teenagers were 1.75 times more likely to start prenatal care late (p=0.05; 95% C.I. 1.01±3.03). Women who considered an abortion were 3.7 times more at risk for late prenatal care (p=0.01; 95% C.I. 1.32±10.60). Women with psychologic/moral reasons for not following through with a considered abortion exhibited a protective effect against late prenatal care (p=0.02; 95% C.I. 0.07±0.78). Women reporting any other reason for not getting an abortion were not significant. Due to a very small sample size, the category of wanted the baby/heard the heartbeat was deleted from the regression analysis. Table 4 presents results from the logistic regression analysis.
Predictors of Missed Postpartum Appointment
There were no significant differences in age, marital status, or education between women who kept the postpartum appointment and women who missed the postpartum appointment. Several of the study variables were independently associated with missed postpartum appointments. Women who were unemployed were significantly more likely to miss the postpartum appointment compared to women who were employed (9% compared to 20%; 2 =5.8; df=1; p=0.016). Women with no previous deliveries were less likely than women with one or two previous deliveries to miss the postpartum appointment (13% vs 21%). African American women more often than white women kept the postpartum appointment (84% compared to 15%; p=0.03), possibly related to the fact that in this population African American women were more frequently employed than white women.
After controlling for potential confounding using logistic regression, one predictor of missed postpartum appointments was identified. Women with three or more previous deliveries were three times more likely to miss the postpartum appointment (p=0.05; 95% C.I. 1.03±9.01). A variable not reaching statistical significance (p=0.05; 95% C.I. 1.0±7.4) but possibly clinically relevant was unemployed status. Unemployed women were 2.7 times more likely to miss the postpartum appointment. None of the predictors for late prenatal care initiation predicted keeping the postpartum appointment. Table 5 presents results from the logistic regression analysis identifying predictors of the missed postpartum appointment.
DISCUSSION
This study is limited in that not all of the initial 518 women interviewed during the prenatal period were available for interview during the postpartum period. Analyses on feelings about pregnancy, consideration of abortion, and use of birth control related to prenatal care initiation was conducted using the total 518 women completing the prenatal questionnaire. The analyses related to the postpartum questionnaire was limited to the 319 subjects who completed the postpartum questionnaire. There is also a potential for recall bias because women were asked to recall their initial feelings about the pregnancy as well as use of birth control at the time of conception. It is important to note, too, that use of birth control at the time of pregnancy was assessed using a dichotomous yes/no question. Therefore, misuse of birth control versus birth-control failure could not be identified. Verification of content categories by subjects was not possible. Although three experts in the field placed responses into categories, there remains the possibility that subjects may have categorized reasons for not aborting differently. Generalization of study results is limited. Because the study participants are mostly African American, single, unemployed, and all Medicaid eligible, results can only be generalized to similar populations.
Unintended pregnancy has been previously identified as a risk factor for later or no prenatal care. 2 It is not unreasonable to think that women with unintended pregnancy may consider abortion as an option. This study found women who considered having an abortion were at a significantly higher risk for late prenatal care.
Consideration of abortion was not found to predict a missed postpartum appointment. Deciding to keep an unintended pregnancy (for whatever reason) may change motivation to exercise positive pregnancy behaviors such as continuation of prenatal care and keeping postpartum appointments. This concept may explain why considering abortion was a predictor or late prenatal care but not missing the postpartum appointment.
Existing literature on decision-making regarding abortion has described the abortion decision as an ongoing relational process between the unborn fetus, the father of the baby, and the pregnant woman. 7 Maternal characteristics of smoking and unwanted pregnancy have been identified as predictive of the decision to abort in first-time aborters, and women who repeatedly choose abortion have been found to have early maternal loss or low level of maternal care during childhood. 8 Ambivalence, regret, and comfort have been studied as dimensions of abortion decisions, and emotional connection with the fetus has been suggested as an important factor in psychologic aspects surrounding abortion. 9 Although abortion decision-making literature exists, no study was found that examined reasons for not getting an abortion, instead, literature reports incidence of abortion and the reporting issues regarding abortion 10 as well as post-abortion psychologic sequelae. 7 Findings from this study offer an initial glimpse into reasons women change their mind regarding abortion and how making the decision to continue pregnancy impacts use of health care later in pregnancy and in postpartum.
In this study, psychologic/moral reasons were most frequently stated for deciding not to have an abortion. Interestingly, keeping the pregnancy for psychologic/moral reasons was protective against who conducted a qualitative study to explore the concepts of intended, planned, and wanted pregnancy and found that women's underlying values about parenthood were of particular importance. This underscores the importance of health care providers focusing not only on whether a pregnancy was intended but also on women's attitudes about the pregnancy and values about parenthood.
Having had three or more previous deliveries was not a predictor of late prenatal care in this population; however, it was predictive of missed postpartum care. Multiparity may effect health care use in several ways. First, having had several previous deliveries may provide a woman with the idea that she already knows what to expect during the prenatal and postpartum periods and does not need to see a care provider. Alternatively, or perhaps in conjunction, is the issue of child care. In low-income populations such as the cohort examined in this study, transportation and childcare issues may hinder access to postpartum care visits as they have been found to negatively affect the use of prenatal care. 12 Although unemployment was not a significant predictor of missed postpartum appointment after controlling for potential confounding, unemployment did have a strong independent association with missed postpartum appointment. Employed women obviously have child care of some form to allow them to work; therefore, perhaps employed women have fewer childcare barriers to accessing health care. Although childcare was not assessed in the present study, it may be a more accurate predictor of the use of postpartum care. Most prenatal clinics do not presently offer childcare for prenatal and postpartum care visits, and Medicaid vans limit the number of children that can accompany women trying to keep clinic appointments. Based on results of this study, current practices may need to be revised.
It is conceivable that both late prenatal care and missed postpartum care would have shared associated factors because they both involve the use of health care related to pregnancy. However, only one variable (initial unhappy feelings about the pregnancy) was independently associated with both late prenatal care and missed postpartum appointment. In addition, predictors of late prenatal care and of missed postpartum care differed. Considering an abortion and less than 20 years of age predicted late prenatal care. Keeping the pregnancy for psychologic/moral reasons was protective against late prenatal care initiation. Based on these findings, women initially unhappy about the pregnancy are more likely to consider an abortion. Deciding, however, to keep the pregnancy appears to lead to another stage of decision-making regarding prenatal care. In addition, when the decision to keep the pregnancy is made based on psychologic/moral reasons, guilt and morality issues may actually override the initial unhappy feelings about the pregnancy and protect against late initiation of prenatal care.
None of these factors was predictive of missed postpartum care. The postpartum appointment provides a gateway to subsequent reproductive and general health care and is ideal for education and counseling for the primary prevention of future unintended pregnancy. Only multiparity predicted missed postpartum appointment. This finding suggest that values and decision-making factors regarding seeking prenatal care and postpartum care may differ. More research is needed to understand women's attitudes, values, and potential barriers surrounding postpartum care.
These findings present a challenge to health care professionals charged with increasing early entry into prenatal care and with assuring that the postpartum appointments are kept. Health care providers need to explore more than the intention status of a pregnancy and should assess attitudes and values about pregnancy and parenthood to effectively assist women with decision-making and adaptation to an unintended pregnancy. It has been suggested that improvements in these areas will require involvement of male partners, family, and friends as well. 13 The postpartum visit is a window of opportunity to assist with prevention of recurrent unintended pregnancy; however, approaching the issue before an occurrence of unintended pregnancy will require expanded community-based education regarding family planning and negative aspects of an unintended pregnancy.
